APPLICATION DATA SHEET 



Application Information 


Application Number:: 




Filing Date:: 


July 25, 2003 ■ 


Application Type:: 


Regular 


Subject Matter:: 


Utility 


Suggested Classification:: 




Suggested Group Art Unit:: 




CD-ROM or CD-R:: 


None 


Number of CD disks:: 




Number of Copies of CDs:: 




Sequence Submission?:: 




Computer Readable Form (CRF)?:: 




Number of Copies of CRF:: 




Title:: 


PARENTERAL FORMULATIONS 


Attorney Docket Number:: 


AM100802USA 


Request for Early Publication? 


No 


Request for Non-Publication? 


No 


Suggested Drawing Figure:: 




Total Drawing Sheets:: 




Small Entity:: 


No 


Latin name:: 




Variety denomination name 




Petition Included:: 


No 


Petition Type 




Licensed US Govt. Agency- 




Contract or Grant Number- 




Secrecy Order in Parent Application- 
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Applicant Information 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


US 


Status- 


Full Capacity 


Given Name- 


Joseph 


Middle Name- 


T. 


Family Name- 


Rubino 


Name Suffix- 




City of Residence- 


Towaco 


State or Province of Residence- 


NJ 


Country of Residence:: 


US 


Street of Mailing Address- 


4 Sunrise Way 


City of Mailing Address- 


Towaco 


State or Province of Mailing Address- 


NJ 


Country of Mailing Address- 


US 


Postal or Zip Code of Mailing Address- 


07082 
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Applicant Information 


Annlioant Authority Tvne" 


1 nvpntor 

1 1 1 V \*r 1 1 WJ 1 


Primarv Oitizpn^hin Countrv" 

i i ii i leu y i u^_vs i i o i 1 1 yj wwui m j' m 


US 


Status** 


Full Caoacitv 


Riven Name" 

V— 1 V w II 1 tI Q 1 1 1 w • • 


Victoria 


MiHrilp Namp" 




Familv Namp" 

1 Gill Illy I^ICllllw** 


Stekavioh 


Mamp SufflX" 

1 tI CI 1 1 IV/ WUMIAo 




Citv of Residence" 

wily V-/ 1 I \\/Oivj\/i I . . 


Lvon Mountain 

i— y \j ii i v i \j ui i icj hi 


State or Province of Residence" 


NY 


Country of Residence:: 


US 


Street of Mailing Address:: 


2814 First Street 


City of Mailing Address:: 


Lyon Mountain 


State or Province of Mailing Address:: 


NY 


Country of Mailing Address:: 


US 


Postal or Zip Code of Mailing Address:: 


12952 
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Applicant Information 


Annlioant Authority Tvne" 


Inventor 

1 1 I V ■ 1 I v 1 


Primarv Citizenshio Countrv" 


US 


Status" 


Full Caoacitv 


Given Name** 


Maureen 


Middle Name" 


M. 


Familv Name" 

1 1 1 III J I v 1 1 IW • • 


Harrison 


Name Suffix:: 




City of Residence:: 


Sugar Loaf 


State or Province of Residence:: 


NY 


Country of Residence:: 


US 


Street of Mailing Address:: 


20 Pewter Circle 


City of Mailing Address:: 


Sugar Loaf 


State or Province of Mailing Address:: 


NY 


Country of Mailing Address:: 


US 


Postal or Zip Code of Mailing Address:: 


10981 
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Applicant Information 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


US 


Status:: 


Full Capacity 


Given Name:: 


Pooja 


Middle Name:: 




Family Name:: 


Gandhi 


Name Suffix- 




City of Residence:: 


Highland Mills 


State or Province of Residence:: 


NY 


Country of Residence- 


US 


Street of Mailing Address- 


1 Ash Court 


City of Mailing Address- 


Highland Mills 


State or Province of Mailing Address- 


NY 


Country of Mailing Address:: 


US 


Postal or Zip Code of Mailing Address:: 


10930 




Correspondence Information 


Correspondence Customer Number- 


00270 


Name:: 


Howson and Howson 


Street of Mailing Address 


Spring House Corporate Center, Box 457 


City of Mailing Address 


Spring House 


State or Province of Mailing Address 


Pennsylvania 


Country of Mailing Address 


US 


Postal or Zip Code of Mailing Address- 


19477 


Phone Number- 


215-540-9200 


Fax Number:: 


215-540-5818 


E-Mail Address- 


Howson2@aol.com 
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Representative Information 


Representative Customer 
No. 00270 


Registration Number 


Name 



Domestic Priority Information 


Application 


Continuity Type 


Parent Application 


Parent Filing Date 


This Application 


Non-provisional of 


60/399,526 


07/30/2002 



















Foreign Priority Information 


Country 


Application Number 


Filing Date 


Priority Claimed 



















Assignee Information 


Assignee Name:: 


Wyeth 


Street of Mailing Address:: 


Five Giralda Farms 


City of Mailing Address:: 


Madison 


State or Province of Mailing Address:: 


NJ 


Country of Mailing Address:: 


US 


Postal or Zip Code of Mailing Address:: 


07940 
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